OBJECTIVES: Urine culture contamination is reported in 25-30% of mid-stream urine specimens and can obscure interpretation of urine culture results. In this study, we tested the hypothesis that rates of contaminated urine specimens in a mid-stream specimen are higher in women with pelvic organ prolapse (POP) than in women without POP.
OBJECTIVES: Urine culture contamination is reported in 25-30% of mid-stream urine specimens and can obscure interpretation of urine culture results. In this study, we tested the hypothesis that rates of contaminated urine specimens in a mid-stream specimen are higher in women with pelvic organ prolapse (POP) than in women without POP.
MATERIALS AND METHODS:
We conducted a retrospective study of consecutive women, age 18 and older, who presented for consultation in the Urogynecology clinic between September 1, 2017 and August 31, 2018. Per our clinic protocol, all patients provided a midstream urine specimen for urine dipstick and culture at the initial visit. Women were excluded if they had lower urogenital tract abnormalities, recent antibiotic therapy, culture-proven UTI, vaginal bleeding, or did not provide urine specimen at the initial visit. We extracted demographic information, medical and social history, prolapse staging using Pelvic Organ Prolapse Quantitative (POPQ), urine dipstick, and culture results from the medical record. Positive urine dipstick was defined as positive leukocyte esterase and/or nitrite. Contaminated urine culture was defined as report of mixed urogenital flora or isolation of lactobacilli, coagulase negative staphylococci, streptococcus, and diptheroids. Associations between the presence of prolapse and contaminated urine culture results were estimated using univariable and multivariable analysis. RESULTS: We reviewed 447 charts and excluded 96 women leaving 351 women in the study: 143 with POP and 208 without POP. Women with POP were significantly older (65.4 AE 15, 8 v 60.7AE 11.0, p<0.01) , had a lower BMI (26.6 AE 4.8 v 29.2 AE 7.7, p< 0.01), and were less likely to have a history of recurrent UTIs (3.5% v 9.6%, p¼0.03) than women without POP. Current sexual activity (55.2% v 56.7%), urinary incontinence (54.5% v 62.5%), fecal incontinence (6.3% v 8.2%), and elevated postvoid residual (8.4% v 7.8%) were not significantly different between the two groups, all p>0.05. The positive predictive value of a urine dipstick for a positive urine culture of a known pathogenic organism was similar in the POP and no POP groups (27.3% v 30.4%, p¼0.34) . Contaminated urine culture rates were higher in women with POP than women without POP (55.9% vs. 40.9%, p<0.01). In the prolapse group, rate of contaminated urine culture increased with increasing stage of prolapse (Stage 2: 41%; Stage 3: 60.8% and Stage 4: 71.4%) though these differences did not reach statistical significance (p ¼.08). On multivariable analysis, after controlling for age, BMI, recurrent UTIs, and vaginal atrophy, women with POP were significantly more likely to have a contaminated urine culture than women without POP (OR 1.89, 95% CI 1.20-2.99). CONCLUSION: Women with POP are more likely to provide a contaminated specimen when collecting midstream urine. A urinary catheter for specimen collection may be useful especially in advanced stages of prolapse.
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42 Milestone feedback and TIPreport: implementation and construct validity assessment 
OBJECTIVES:
The study objectives were to describe implementation of TIPreport for milestone feedback and to initiate construct validity testing of TIPreport for milestone assessment. MATERIALS AND METHODS: OBGYN and FPMRS learners and teachers from a convenience-based site selection of programs, used the web-based program TIPreport (TIP standing for "Training for Independent Practice"), for work-place feedback on ACGMErequired milestone subcompetencies or "sets". To characterize implementation, we described feedback frequency for each milestone set and for each clinical venue in which learner performance was observed. Performance of senior learners, PGY4s (residents), and PGY7s (fellows), was compared to that of junior learners to begin the process of construct validity testing for TIPreport. To minimize type I error in comparing senior to junior learner assessments, a threshold of 10 observations per comparison group was set. (84%) of these, PGY4 performance was rated significantly higher than that of PGY1s. For FPMRS, there were sufficient observations for 13 of 23 (57%) of milestone sets. In 6 of 13 (46%) of these, PGY7 performance was rated significantly higher than for PGY5s. CONCLUSION: TIPreport appeared to detect differences between senior and junior learners, for the majority of compared assessments for OBGYN, and for the near-majority for FPMRS. These data support the emerging construct validity of TIPreport for milestone assessment.
RESULTS:
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OBJECTIVES:
The best method to measure the impact of scientific literature is debated. Citation analysis provides an unbiased means to describe the impact of various articles. The aim of this study was to utilize objective citation analyses to compile a list of the 100 most cited articles in the field of Female Pelvic Medicine & Reconstructive Surgery (FPMRS) and to review characteristics of these citation classics.
MATERIALS AND METHODS:
We searched the Thomas Reuters Web of Science database for the most cited articles within all journals classified as obstetrics and gynecology (OB/GYN), urology (Uro), and colorectal surgery (CRS) as well as the most cited articles in vital general medicine (GM) journals (New England Journal of Medicine; Journal of the American Medical Association; Lancet; The BMJ) We then reviewed the top cited articles for FPMRS content, completing a list of the top 100 most cited articles relevant to FPMRS. RESULTS: We screened 13,461 article titles to find the 100 most cited articles in FPMRS (top 10 shown in Table 1 ). Of these, 37 were published in OB/GYN, 49 in Uro, 2 in CRS, and 12 in GM journals. The most cited FPMRS article was "The standardization of terminology of lower urinary tract function: report from the of the international standardization sub-committee Continence Society" at 3810 citations, and the top 10 most cited were on the topics of terminology and epidemiology. CONCLUSION: Highly cited FPMRS articles come from a variety of journals, and nearly 50% of the 100 most cited FPMRS articles are from urology literature. Remarkably, the most cited articles were published within the last 20 years and were largely regarding the topic of terminology and epidemiology as opposed to clinical trials.
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